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TO:

Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Forpgs INVESTMENT LLLFP

(Name of Flor

ida Limited Pannership or Limazed $iability Limied Pannership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matier to:

”\/ARE,\J AALPERS

[Contact Person}

|1

(FinniCompany’)

37 ORPINGToN ST

OR U

(Address)

WANDO FL 22817

{City, State dnd Zip Codc)

For further information conceming this mauer, please call:

JVEFEREN Ma

at (Yo7 ).55'3'-05'(;‘7

{Mame of Contact Perst

Enclosed is a check for the {o

RT

mn) (Arca Code) (Daytime Telephone Number)

lowing amount:

Essz.so Filing Fee [ 186i.23 Filing Fee [J$105.00 Filing Fee  [_]S113.75 Filing Fee.
and Centificate of and Certified Copy Certified Copy. and

Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Certificate ot Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P. O. Box 6327
Tallahassee. FL. 32314




CERTIFICATE OF MSSOLUTION
FOR

Forlpes T NVESTMENT LLLFP

(Name of Florida Limited Partmership or Limited Liabikity Limited Partnership)

Pursuant 1o the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or timited liabilityvilimited partnership. whose certificate was filed with the
Florida Department of State on Ef JaeoT] . assigned Florida
document number A 09000800 .57 7 hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

NO AUSINESS OPERATIONS

C}ENE"'I-]L PARTNER  NESIGANING

SECOND: [] A Notice oflaissolulion is attached.
{Check box if attached.)

THIRID: Effective date. if other than the date of filing: Q /f % / 2¢17

(Fffective date cannot be prior to nopymore than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: [T'the date inserted in this block does not meet the applicable statutory filing requirements. this date will

- . i~ lv -
not be listed as the document’s effective date on the Department of State’s records.
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Signatures of each general partner orthe person appointed pursouant 1o s. 620.1803(3) or (4), F.5.: }E ':-
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JeeFREY MARTIN ==
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Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75

v € #Kd nl 43S Ll

g3id



